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TITLE 410 INDIANA STATE DEPARTMENT OF
HEALTH

L SA Document #01-159(F)
DIGEST

Adds4101AC 17-9, 410 IAC 17-10, 410 1AC 17-11, 410 1AC 17-12, 410 IAC 17-13, 410 IAC 17-14, 410 IAC 17-
15, and 410 IAC 17-16 to protect the health, safety, and welfare of patients, govern the qualifications of applicantsfor
licenses, govern the operating policies, supervision, and maintenance of service records of home health agencies, and
govern the procedure for issuing, renewing, denying, or revoking alicense to ahome health agency. Repeals410 IAC
17-1.1,4101AC 17-2, 410 IAC 17-3, 410 IAC 17-4, 410 IAC 17-5, 410 IAC 17-6, 410 IAC 17-7, and 410 IAC 17-8.
Effective 30 days after filing with the secretary of state.

4101AC 17-11 4101AC 17-9

4101AC 17-2 4101AC 17-10
4101AC 17-3 4101AC 17-11
4101AC 17-4 4101AC 17-12
4101AC 17-5 4101AC 17-13
4101AC 17-6 4101AC 17-14
4101AC 17-7 4101AC 17-15
4101AC 17-8 4101AC 17-16

SECTION 1. 410 IAC 17-9ISADDED TO READ ASFOLLOWS:
Rule 9. Definitions

410 IAC 17-9-1 Applicability
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 1. Thedefinitionsin thisrule apply throughout thisarticle. (Indiana Sate Department of Health; 410 IAC
17-9-1; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2477)

410 |AC 17-9-2 “ Administrator” defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 2. “Administrator” means any health care professional who has at least one (1) year of supervisory or
administrative experience in health service, or any other individual who has at least one (1) year of experience
in health service administration or health service finance. (Indiana State Department of Health; 410 IAC 17-9-2;
filed Mar 18, 2002, 3:40 p.m.: 25 IR 2477)

410 IAC 17-9-3 “ Advance directive” defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 3. “ Advancedirective’ meansawritten instruction, such asalivingwill or durable power of attorney for
health care, recognized under state law and relating to the provision of such care when the individual is
incapacitated. (Indiana State Department of Health; 410 IAC 17-9-3; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2478)



410 |AC 17-9-4 “ Attendant care services’ defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 4. “ Attendant care services’ meansthose servicesthat could be performed by an impaired individual for
whom the servicesare provided if theindividual were not impaired, that enable theimpaired individual to live
intheindividual’shomeand community, rather than in an institution, and to carry out functionsof daily living,
self care, and mobility. Theterm includes the following:

(1) Assistance in getting in and out of beds, wheelchairs, and motor vehicles.

(2) Assistance with routine bodily functions, including the following:

(A) Bathing and personal hygiene.

(B) Using thetoilet.

(C) Dressing and grooming.

(D) Feeding, including preparation and cleanup.

(3) The provision of assistance as follows:

(A) Through providing remindersor cuesto take medication, the opening of pre-set medication containers,
and providing assistancein the handling or ingesting of noncontr olled substance medications, including eye
drops, herbs, supplements, and over-the-counter medications.
(B) To an individual who is unableto accomplish thetask dueto an impairment and whois:
(i) competent and has directed the services; or
(if) incompetent and has the services directed by a competent individual who may consent to health care
for theimpaired individual.
(Indiana Sate Department of Health; 410 |AC 17-9-4; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2478)

410 1AC 17-9-5 “Branch office” defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 5. “Branch office’” means a location or site from which a home health agency provides services for a
portion of thetotal geographic area served by the parent home health agency. To be a branch office, the office
must be part of the parent agency and share administration, supervision, and services with the parent agency.
The parent agency and the branch officemust be capable of sharing emer gency functions, including services, on
adaily basis. A branch office must be located within one hundred and [sic.] twenty (120) minutesdriving time
of the parent agency. (Indiana State Department of Health; 410 IAC 17-9-5; filed Mar 18, 2002, 3:40 p.m.: 25 IR
2478)

4101AC 17-9-6 “Bylaws’ defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 6. “Bylaws’ means a written set of rules adopted by a home health agency for governing the agency’s
operation. (Indiana State Department of Health; 410 IAC 17-9-6; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2478)

410 IAC 17-9-7 “Clinical note” defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 7. “Clinical note” means a notation written and dated by a member of the health team regarding hisor
her contact with a patient whoisbeingtreated under amedical plan of care. (Indiana Sate Department of Health;
410 |AC 17-9-7; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2478)

410 IAC 17-9-8 “ Closed files” defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 8.“ Closed files” meansthosefileswhich concer n servicesprovided prior toapatient’sdischar ge. (Indiana
Sate Department of Health; 410 IAC 17-9-8; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2478)



410 1AC 17-9-9 “ Continuing education program” defined
Authority: 1C 16-27-1-7
Affected:  1C 16-27-1

Sec. 9. “Continuing education program means one (1) or more in-service training classes offered to home
health aides for the purpose of satisfying the continuing education requirement. (Indiana State Department of
Health; 410 IAC 17-9-9; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2478)

410 AC 17-9-10 “Current servicefiles’ defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 10.“ Current servicefiles” meansthosefilesconcerning a patient whoiscurrently receiving servicesfrom
the home health agency. (Indiana Sate Department of Health; 410 IAC 17-9-10; filed Mar 18, 2002, 3:40 p.m.: 25
IR 2478)

4101AC 17-9-11 “Department” defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 11. “ Department” meansthelndiana state department of health. (Indiana State Department of Health; 410
IAC 17-9-11,; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2478)

4101AC 17-9-12 “Encounter” defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 12.“Encounter” meansadir ect personal contact between apatient and theper son authorized by thehome
health agency to furnish servicesto the patient. (Indiana State Department of Health; 410 IAC 17-9-12; filed Mar
18, 2002, 3:40 p.m.: 25 IR 2479)

410 1AC 17-9-13 “Frequency of visits’ defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 13. “ Frequency of visits” means the number of encountersin a given period between a patient and the
person authorized by the home health agency to furnish services to the patient. “ Frequency of visits’ may be
expressed asanumber or arange. Thenumber of encountersmust beat least one (1). (Indiana State Department
of Health; 410 IAC 17-9-13; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2479)

4101AC 17-9-14 “Governing body” defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 14. “ Governing body” means person or group of personswho havethelegal and financial responsibility
for the home health agency’s overall operation. (Indiana Sate Department of Health; 410 IAC 17-9-14; filed Mar
18, 2002, 3:40 p.m.: 25 IR 2479)

4101AC 17-9-15 “Health care professional” defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1; IC 25-10-1; IC 25-14; IC 25-22.5; IC 25-23-1; | C 25-23.5; I1C 25-23.6-6-2; | C 25-24; I1C 25-26-13; IC 25-27; IC
25-29; I1C 25-35.6-1-2; 1C 25-35.6-3

Sec. 15. “Health care professional” means any of the following:
(1) A licensed physician.

(2) A licensed dentist.

(3) A licensed chiropractor.

(4) A licensed podiatrist.



(5) A licensed optometrist.

(6) A nurselicensed under IC 25-23-1.

(7) A physical therapist licensed under 1C 25-27 or a physical therapy assistant certified under 1C 25-27.

(8) A speech-language pathologist or an audiologist licensed under 1C 25-35.6-3.

(9) A speech-language pathology aide or an audiology aide (asdefined in 1C 25-35.6-1-2).

(10) An occupational therapist or an occupational therapist assistant certified under 1C 25-23.5.

(11) A social worker licensed under 1C 25-23.6 or a social work assistant.

(12) A pharmacist licensed under 1C 25-26-13.
(Indiana Sate Department of Health; 410 IAC 17-9-15; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2479; errata filed Mar
28, 2002, 4:28 p.m.: 25 IR 2522)

410 IAC 17-9-16 “Home health aide” defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 16. “Home health aide” meansan individual who provides home health aide services. Theterm doesnot
include the following:

(1) A health care professional.

(2) A volunteer who provides home health aide services without compensation.

(3) An immediate member of the patient’s family.
(Indiana Sate Department of Health; 410 IAC 17-9-16; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2479)

4101AC 17-9-17 “Home health aide services’ defined
Authority: IC 16-27-1-7
Affected: 1C 16-27-1

Sec. 17.“Homehealth aide services” meansonly those home health servicesthat may be perfor med by ahome
health aide. (Indiana State Department of Health; 410 IAC 17-9-17; filed Mar 18, 2002, 3:40 p.m.; 25 IR 2479)

4101AC 17-9-18 “Home health services’ defined
Authority: 1C 16-27-1-7
Affected: 1C 12-10-17; I1C 16-27-1-10; IC 25-22.5

Sec. 18. (a) “Home health services’ means servicesthat are:
(1) provided to a patient by:
(A) ahome health agency; or
(B) another person under an arrangement with a home health agency;
inthetemporary or permanent residence of the patient; and
(2) ordered by a licensed physician, a licensed dentist, a licensed chiropractor, a licensed podiatrist, or a
licensed optometrist.

(b) Theterm includes the following:
(1) Nursing treatment and procedur es.
(2) Physical therapy.

(3) Occupational therapy.

(4) Speech therapy.

(5) Medical social services.

(6) Home health aide services.

(7) Other therapeutic services.

(c) Theterm does not apply to the following:

(1) Services provided by a physician licensed under IC 25-22.5.

(2) Incidental services provided by alicensed health facility to patients of the licensed health facility.

(3) Services provided by employers or member ship organizations using health care professionals for their
employees, members, and familiesof the employeesor member sif the health or home careservicesarenot the
predominant purpose of the employer or a member ship organization’s business.



(4) Nonmedical nursing care given in accordance with the tenets and practice of a recognized church or
religious denomination to a patient who depends upon healing by prayer and spiritual means alone in
accor dance with the tenets and practices of the patient’s church or religious denomination.
(5) Servicesthat are allowed to be performed by an attendant under 1C 16-27-1-10.
(6) Authorized services provided by a personal services attendant under 1C 12-10-17.

(Indiana Sate Department of Health; 410 |AC 17-9-18; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2479)

4101AC 17-9-19 “Medical plan of care” defined
Authority: 1C 16-27-1-7
Affected:  1C 16-27-1

Sec. 19. “Medical plan of care€’ means written instructions signed by the physician, dentist, chiropractor,
podiatrist, or optometrist for the provision of care or treatment to be given by a registered or practical nurse,
physical or occupational therapist, speech-language pathologist, social worker, or ahomehealth aidetoapatient
in the patient’s place of residence. (Indiana State Department of Health; 410 |AC 17-9-19; filed Mar 18, 2002, 3:40
p.m.: 25 IR 2480)

4101AC 17-9-20 “Medication assistance’ defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 20. “Medication assistance” means the provision of assistance:
(2) through providing reminders or cues to take medication, the opening of pre-set medication containers, and
providingassistanceinthehandlingor ingesting of noncontrolled substancemedications, includingeyedr ops, herbs,
supplements, and over-the-counter medications; and
(2) to an individual who isunable to accomplish thetask dueto an impairment and whois:
(A) competent and has directed the services; or
(B) incompetent and hasthe servicesdirected by a competent individual who may consent to health carefor
theimpaired individual.
(Indiana Sate Department of Health; 410 IAC 17-9-20; filed Mar 18, 2002, 3:40 p.m.; 25 IR 2480)

410 AC 17-9-21 “Member of the health team” defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 21. “Member of the health team” means a health car e professional or a home health aide. (Indiana Sate
Department of Health; 410 IAC 17-9-21; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2480)

4101AC 17-9-22 “Parent home health agency” and “ parent agency” defined
Authority: 1C 16-27-1-7
Affected:  1C 16-27-1

Sec. 22. “Parent home health agency” or “parent agency” meansthe home health agency that develops and
maintainsadministrativeand fiscal contr ol over branch offices. (Indiana Sate Department of Health; 4101 AC 17-9-
22; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2480)

4101AC 17-9-23 “Licensed practical nurse” defined
Authority: 1C 16-27-1-7
Affected:  1C 16-27-1; I1C 25-23

Sec. 23. “Licensed practical nurse” meansa person whoislicensed asa practical nurse pursuant to 1C 25-23.
(Indiana State Department of Health; 410 |AC 17-9-23; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2480)

4101AC 17-9-24 “Registered nurse”’ defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1; I1C 25-23



Sec. 24. “Registered nurse” meansanursewhoislicensed asaregistered nurse pursuant to | C 25-23. (Indiana
State Department of Health; 410 IAC 17-9-24; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2480)

4101AC 17-9-25 “Social worker” defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1; 1C 25-23

Sec. 25. “ Social worker” means a person who has a master’s degree from a school of social work accredited
by the Council on Social Work Education, and who has one (1) year of social work experiencein a health care
setting. (Indiana State Department of Health; 410 |AC 17-9-25; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2480)

410 |AC 17-9-26 “Social work assistant” defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 26. “ Social work assistant” meansan individual who hasa baccalaur eatedegreein psychology, sociology,
or other field related to social work, and hashad at least one (1) year of social work experiencein a health care
setting and is supervised by a social worker. (Indiana State Department of Health; 410 1AC 17-9-26; filed Mar 18,
2002, 3:40 p.m.: 25 IR 2480)

410 1AC 17-9-27 “Speech language pathologist” defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1; 1C 25-35.6

Sec. 27. “ Speech language pathologist” means an individual who is licensed to practice speech language
pathology pursuant to | C 25-35.6. (Indiana State Department of Health; 410 |AC 17-9-27; filed Mar 18, 2002, 3:40
p.m.: 25 IR 2480)

410 IAC 17-9-28 “Summary report” defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 28.“ Summary report” meansaclinical synopsisof the pertinent factorsfrom theclinical notesregarding
a patient requiring a medical plan of care, which is submitted as a report to the physician. (Indiana Sate
Department of Health; 410 IAC 17-9-28; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2481)

4101AC 17-9-29 “Supervision” defined
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 29. “Supervision” means guidance to a subordinate by a qualified health care professional for the
accomplishment of a function or activity. Supervision shall be evidenced by documentation that demonstr ates
consistent, meaningful interaction and guidance between the qualified health care professional and his or her
subordinate. (Indiana State Department of Health; 410 IAC 17-9-29; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2481)

SECTION 2. 410 IAC 17-10 ISADDED TO READ AS FOLLOWS:

Rule 10. Home Health Licensure

4101AC 17-10-1 Licensure
Authority: IC 16-27-1-7
Affected: IC5-2-5; IC 12-17-15-3; IC 16-20; IC 16-22-8; IC 16-27-1; IC 25-22.5

Sec. 1. (@) No home health agency shall be opened, operated, managed, maintained, or otherwise conduct
business without a license issued by the department.

(b) A licenseisrequired for any home health agency providing care in Indiana where the parent agency is



located in a state other than Indiana. The home health agency must be authorized by the secretary of stateto
conduct businessin Indiana and have a branch office located in Indiana.

(c) Application for a license to operate a home health agency shall be made on a form provided by the
department and shall be accompanied by a nonr efundable fee of one hundred dollars ($100).

(d) Disclosur e of owner ship and management infor mation must be madeto the department at thetime of the
home health agency’sinitial request for licensure, for each survey, and at the time of any change in owner ship
or management. The disclosure must include the following:

(1) Thename and address of all personshaving at least five per cent (5%) owner ship or controllinginterestin

the home health agency.

(2) The name and address of each person who is an officer, a director, a managing agent, or a managing

employee of the home health agency.

(3) The name and address of the corporation, association, or other company that is responsible for the

management of the home health agency, and the name and address of the chief executive officer and the

chairman or equivalent position of the governing body of that corporation, association, or other legal entity
responsible for the management of the home health agency.

(e) After receiving a completed application, the nonrefundablefeerequired by subsection (c) of thisrule, and
disclosure of ownership and management information, the department may issue a letter of approval for
operating a home health agency for a period of up to ninety (90) days pending an on-site inspection. In
determining whether to issuetheletter of approval, the department shall consider the following factors:

(1) Whether the department hasfiled an action against an agency owned or oper ated by theapplicant that resulted

in:

(A) the revocation of alicense;

(B) thedenial or renewal of alicense;

(C) theissuance or renewal of a probationary license; or
(D) the payment of a civil penalty.

(2) Whether the department hasissued an order against an agency owned or operated by the applicant.

(3) Whether an agency owned or operated by the applicant has surrendered itslicense to the department.

(4) Whether any injunction has been issued against an agency owned or operated by the applicant; and

(5) Whether an agency owned or operated by the applicant has operated in substantial violation of thisrule

or any other law gover ning home health agenciesat any timewithin two (2) yearsimmediately preceding the

datethat the applicant applied for alicense.

(f) The department may extend this ninety (90) day period for a total of one hundred twenty (120) daysin
fifteen (15) day increments. Such decision to grant an extension shall takeinto consideration the health, safety,
and welfar e of the citizensthehome health agency servesand theindividual circumstanceswarranting the need
for theextension. Thehomehealth agency must providethe service(s) that havebeen specified on theapplication
prior to the inspection and must have a minimum of three (3) patients for record review. Record review may
consist of both open and closed patient files.

(g) In determining whether to issuetheinitial license to operate a home health agency, the department may
consider the factors described under subsection (e) of thisrule and theresults of theinitial survey.

(h) Thelicense shall relate back to and reflect the date of thefirst day of the ninety (90) day letter issued by
the department.

(i) In determining whether to renew alicenseto operate a home health agency, the department may consider
thefactorsdescribed under subsection (e) of thisrule and any actions pending against the home health agency.

(i) In conducting a survey, a surveyor shall receive copies of any and all documents necessary to make a
determination of compliance. The surveyor may make copies with permission of the home health agency, or
supervise any copying process to ensure that photocopies are true and accurate. At the sole discretion of the
department and for good cause shown, the home health agency may be granted up to twenty-four (24) hoursto



produce documentsrequested by the surveyor.

(k) A home health agency may apply to provide a service that was not listed in its application or renewal
application by notifying the department in writing of the new service, the date the service is intended to be
offered and all supporting documentation that shows the home health agency is qualified to provide the
additional service. Such documentation includes, but is not limited to, the following:

(1) Personnel qualifications and licensing.

(2) Limited criminal history from the Indiana central repository established by IC 5-2-5.

(3) Proceduresfor the supervision of per sonnel.

(4) Contracts between the home health agency and any per son offering the new service.

(5) Records of physical exams showing that personne are free of communicable disease. In the event the initial

information submitted is not sufficient for the department to determine the home health agency’s compliance

regardingthenew service, thedepartment will infor m thehomehealth agency of theadditional documentsrequir ed.

A homehealth agency may not offer additional servicesuntil it hasreceived approval from thedepartment to do so.

() Thefollowing are not required to be licensed as a home health agency:

(1) A physician licensed under IC 25-22.5.

(2) Anindividual whose permanent residenceisin the patient’sresidence or whoisamember of the patient’s
immediate family.

(3) Incidental services provided by licensed health facilitiesto their patients.

(4) An employee of a person holding alicense under 1 C 16-27-1 who provideshome health servicesonly asan
employee of the licensed per son.

(5) A local health department established under 1C 16-20.

(6) A health car e professional who providesonehealth servicethrough a contract with a per son licensed under
IC 16-27-1.

(7) A durable medical equipment supply company that furnishes equipment but provides no home health
servicesto personsin their homes.

(8) A drugstore or wholesale medical supply company that furnishes no home health servicesto personsin their
home.

(9) A volunteer who provides home health aide services without compensation.

(10) An individual health care professional who provides professional servicesto a patient in thetemporary
or permanent residence of the patient.

(11) An entity does not need a home health licenseto provide early intervention services (asdefined in 1C 12-
17-15-3) to a child pursuant to a state program funded by the I ndividualswith DisabilitiesEducation Act (20
U.S.C. 1400 et seq.).

(m) Except asprovided in 4101 AC 17-11-5, each license shall befor aterm of one (1) year and shall expireone
(2) year from thedate of issuance. Thelicensee shall notify thedepartment in writingthirty (30) daysin advance
of closing or selling the home health agency.

(n) Each license shall be issued only for the home health agency named in the application and shall not be
transferred or assigned. Upon sale, assignment, lease, or other transfer, voluntary or involuntary, includingthose
transfersthat qualify as changes of owner ship, anew owner or person in interest shall obtain alicensefrom the
department prior to maintaining, operating, or conducting a home health agency.

(o) The licensee shall submit an annual activity report to the department on a form provided by the
department.

(p) Surveys may be, but are not limited to, the following:
(1) Unannounced surveys conducted annually for compliance.
(2) Post survey revisits conducted based on a home health agency’s plan of correction and for the pur pose of
determining compliance.
(3) Patient care complaints.
(Indiana Sate Department of Health; 410 IAC 17-10-1; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2481)



SECTION 3.4101AC 17-11 ISADDED TO READ ASFOLLOWS:
Rule 11. State Administrative Actions

4101AC 17-11-1 Actions by the commissioner
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1

Sec. 1. Thecommissioner of the department may take one (1) or mor e of thefollowing actions on any ground
listed in section 2 of thisrule:

(1) Issue aletter of correction.

(2) Issue a probationary license.

(3) Conduct aresurvey.

(4) Deny alicense or renewal of alicense.

(5) Revokeallicense.

(6) Impose a civil penalty in an amount not to exceed ten thousand dollar s ($10,000).
(Indiana Sate Department of Health; 410 IAC 17-11-1; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2482)

4101AC 17-11-2 Groundsfor actions by the commissioner
Authority: IC 16-27-1-7
Affected:  1C 4-21.5; I1C 16-27-1

Sec. 2. The commissioner may take action under section 1 of thisrule on any of the following grounds:
(1) Violation of any of the provisions of |C 16-27 or theserules[thisarticle].
(2) Permitting, aiding, or abetting the commission of an illegal act in a home health agency.
(3) Conduct or practicefound by the department to be detrimental to the welfar e of the patients of the home
health agency.
(Indiana Sate Department of Health; 410 IAC 17-11-2; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2483)

4101AC 17-11-3 Renewal of home health licensure
Authority: IC 16-27-1-7
Affected: 1C 16-27-1

Sec. 3. An application for renewal of license shall be filed with the department at least sixty (60) days prior,
but not sooner than ninety (90) daysbefor e, the expir ation date of the current license. (Indiana Sate Department
of Health; 410 IAC 17-11-3; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2483)

410 1AC 17-11-4 Civil penalties
Authority: IC 16-27-1-7
Affected: 1C 16-27-1

Sec. 4. (@) Thecommissioner may commencean action under | C 16-27-1tolevy civil penaltiesagainst a person
who:

(1) failsto comply with IC 16-27 or thisarticle; or

(2) interfereswith or obstructsthe department or itsdesignated agent in the perfor mance of duties pur suant

toIC 16-27-1.

(b) A monetary civil penalty may be sought for each documented violation of IC 16-27-1 or this article.
Monetary civil penaltiesissued may not exceed ten thousand dollar s ($10,000) per violation.

(c) In deter mining the seriousness of the violation and the specific amount of the civil penalty to be sought for
each violation, the commissioner may consider, but isnot limited to, the following:

(1) The potential for harm or imminent threat to the patient’s health.

(2) The extent of deviation from statutory or regulatory requirements.

(3) The degree of willfulness or negligence.

(4) The history of noncompliance.



(d) The absence of direct harm will not necessarily result in assessment of a lower penalty for a violation.
(Indiana State Department of Health; 410 |AC 17-11-4; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2483)

4101AC 17-11-5 Probationary license
Authority: 1C 16-27-1-7
Affected:  1C 16-27-1-12

Sec. 5. A probationary licensemay beissued pursuant to 1 C 16-27-1-12for three(3) months. Theprobationary
license may be reissued but not more than three (3) probationary licenses may be issued during a twelve (12)
month period. Theissuanceof aprobationary licenseresultsin theautomatic expir ation of any other licenseheld
under thisarticle. (Indiana Sate Department of Health; 410 |AC 17-11-5; filed Mar 18, 2002, 3:40 p.m.: 25 1R 2483)

SECTION 4. 410 IAC 17-12 ISADDED TO READ ASFOLLOWS:
Rule 12. Home Health Administration and M anagement

4101AC 17-12-1 Home health agency administration and management
Authority: 1C 16-27-1-7
Affected:  1C 16-27-1; I1C 16-27-2

Sec. 1. (a) Organization, services furnished, administrative control, and lines of authority for the delegation
of responsibility down to the patient care level shall be clearly set forth in writing and be readily identifiable.
Administrative and supervisory responsibilities shall not be delegated to another agency or organization, and
all servicesnot furnished directly, including services provided through a branch office, shall be monitored and
controlled by the parent agency.

(b) A governing body, or designated person(s) so functioning, shall assume full legal authority and
responsibility for the operation of the home health agency. The governing body shall appoint a qualified
administrator, adopt and periodically review written bylaws or an acceptable equivalent, and oversee the
management and fiscal affairsof the home health agency.

(c) Anindividual need not beahomehealth agency employeeor bepresent full timeat thehome health agency
in order to qualify as its administrator. The administrator, who may also be the supervising physician or
registered nurserequired by subsection (d) of thisrule, shall do the following:

(1) Organize and direct the home health agency’ s ongoing functions.

(2) Maintain ongoing liaison among the gover ning body and the staff.

(3) Employ qualified personnel and ensure adequate staff education and evaluations.

(4) Ensurethe accuracy of publicinformation materials and activities.

(5) Implement a budgeting and accounting system.

(6) Ensurethat the home health agency meets all rules and regulationsfor licensure.

(7) Upon request, make available to the commissioner or his designated agent all:

(A) reports;

(B) records;

(C) minutes;

(D) documentation;
(E) information; and
(F) files;

required to determine compliancewithin seventy-two (72) hour sof such request or, in theevent such arequest

is made in conjunction with a survey, by the time the surveyor exits the home health agency, whichever is

sooner .

(8) Ensurethat a qualified person isauthorized in writing to act in the administrator’s absence.

(d) A physician or aregistered nursewho hastwo (2) year sof nursing experience, with at least one (1) year of
supervisory or administrativeexperience, shall superviseand dir ect nursingand other ther apeutic services. Such
person or similarly qualified alternate shall be on the premises or capable of being reached immediately by



phone, pager, or other means. In addition, theper son must beabletorespond toan emergency, provideguidance
to staff, answer questions, and resolve issues within a reasonable amount of time, given the emergency or issue
that has been raised.

(e) Theadministrator shall beresponsiblefor an ongoing quality assurance program designed to objectively
and systematically monitor and evaluate the quality and appropriateness of patient care, resolve identified
problems, and improve patient care.

(f) Personnél practicesfor employeesshall be supported by written policies. All employeescaring for patients
in Indiana shall be subject toIndianalicensure, certification, or registration required to perform therespective
service. Per sonnel recor dsof employeeswho deliver homehealth servicesshall bekept current and shall include
documentation of orientation to thejab, including:

(1) Receipt of job description.

(2) Qualifications.

(3) A copy of limited criminal history pursuant to IC 16-27-2.

(4) A copy of current license, certification, or registration.

(5) Annual performance evaluations.

(g) Personnel records of the supervising nur se, appointed pursuant to subsection (d) of thisrule, shall be kept
current and shall include a copy of the following:

(1) Limited criminal history pursuant to IC 16-27-2.

(2) Nursing license.

(3) Annual performance evaluations.

(4) Documentation of orientation to thejob.
Performance evaluationsrequired by this subsection must be performed every nine (9) to fifteen (15) months of
active employment.

(h) Each employee who will have direct patient contact shall have a physical examination by a physician or
nurse practitioner no more than one hundred eighty (180) days befor e the date that the employee has direct
patient contact. The physical examination shall be of sufficient scopeto ensurethat theemployeewill not spread
infectious or communicable diseasesto patients.

(i) Thehomehealth agency shall requireall employeeswho will havedirect patient contact to completea PPD
(mantoux) skin test for tuberculosis no morethan thirty (30) daysbefore the date that the employee has dir ect
patient contact and annually ther eafter for negativefindings. Positivefindingsshall requireappropriateclinical
follow-up before the employee has direct patient contact, but no repeat skin test. A physician shall advise and
approve policies regarding positive outcomes. The home health agency shall follow the Centers for Disease
Control and Prevention guidelines for administering the tuberculin skin test. These guidelines are the “Core
Curriculum on Tuberculosis’, Chapter 1V(B), Fourth Edition (2000).

(i) Theinformation obtained from the physical examinationsrequired by subsection (h) of thisruleand PPD
(mantoux) skintestsand clinical follow-upsrequir ed by subsection (i) of thisrulemust bemaintained in separ ate
medical files and treated as confidential medical records, except as provided in subsection (k) of thisrule.

(k) Thefollowing records shall be made available, on request, to the department for review:

(2) Personnel recordsand policiesthat document the home health agency’ s compliance with subsection (f) of
thisrule.

(2) Records of physical examinationsthat document the agency’s compliance with subsection (h) of thisrule.
(3) Records of PPD (mantoux) skin tests, the results of the skin tests, appropriate clinical follow-up for postive
findings, and any other recordsthat document the home health agency’ scompliancewith subsection (i) of thisrule.

(I) Thedepartment shall treat theinformation described in subsection (k) of thisrule as confidential medical
recordsand useit only for the purposesfor which it was obtained.

(m) Palicies and procedures shall be written and implemented for the control of communicable disease in



compliancewith applicablefeder al and statelaws. (Indiana State Department of Health; 410 1AC 17-12-1; filed Mar
18, 2002, 3:40 p.m.: 25 IR 2483)

410 1AC 17-12-2 Quality assessment and perfor mance improvement
Authority: 1C 16-27-1-7
Affected:  1C 16-27-1

Sec. 2. (a) Thehomehealth agency must develop, implement, maintain, and evaluate a quality assessment and
performanceimprovement program. The program must reflect the complexity of thehome health or ganization
and services (including those services provided directly or under arrangement). The home health agency must
takeactionsthat result in improvementsin the home health agencies perfor mance acr oss the spectrum of care.
The home health agency’s quality assessment and performance improvement program must use objective
measur es.

(b) The home health agency shall provide at least one (1) of the following services:
(1) Nursing treatment and procedure.

(2) Home health aide services.

(3) Physical therapy.

(4) Speech-language pathology.

(5) Occupational therapy.

(6) Social services.

(c) In all casesinvolving the provision of home health aide services, thehomehealth agency shall provide case
management by a health care professional acting within the scope of hisor her practice. Such case management
shall include an initial home vidt for assessment of a patient’s needs to determine the type, appropriateness, and
adequacy of requested service, and the development of the patient care plan.

(d) If personnel under contractsar e used by thehomehealth agency, thereshall beawritten contract between
those per sonnel and the home health agency that specifies the following:

(1) That patients are accepted for care only by the primary home health agency.

(2) The servicesto be furnished.

(3) The necessity to conform to all applicable home health agency policiesincluding personnel qualifications.

(4) Theresponsibility for participating in developing plans of care.

(5) The manner in which serviceswill be controlled, coordinated, and evaluated by the primary home health

agency.

(6) The procedures for submitting clinical notes, scheduling of visits, and conducting periodic patient

evaluation.

(7) The proceduresfor payment for servicesfurnished under the contract.

(e) Servicesfurnished under arrangementsar esubject toawritten contract conformingwith therequirements
specified in subsection (d) of thisrule.

(f) When contracting temporary services from another licensed home health agency, organization, or
independent contractor, the personnel records shall be maintained at the office of the employer and shall be
available to the home health agency upon two (2) hours' notice.

(g) All personnd providing services shall maintain effective communications to assure that their efforts
appropriately complement one another and support the objectives of the patient’s care. The means of
communication and theresults shall be documented in theclinical record or minutes of case conferences.

(h) The home health agency shall coordinateits serviceswith other health or social service providersserving
the patient.

(i) A homehealth agency must develop and implement apolicy requiringanotice of dischar geof servicetothe
patient, the patient’s legal r epresentative, or other individual responsiblefor the patient’s care at least five (5)



calendar days befor e the services are stopped.

(i) Thefive(5) day period described in subsection (i) of thisruledoesnot apply in thefollowing cir cumstances:
(1) The health, safety, and/or welfare of the home health agency’s employees would be at immediate and
significant risk if the home health agency continued to provide servicesto the patient.

(2) The patient refusesthe home health agency’s services.

(3) The patient’s services are no longer reimbursable based on applicable reimbur sement requirements and
the home health agency informsthe patient of community resour cesto assist the patient following dischar ge;
or

(4) Thepatient nolonger meetsapplicableregulatory criteria, such aslack of physician’sorder, and thehome
health agency informsthe patient of community resourcesto assist the patient following dischar ge.

(k) A home health agency must continue, in good faith, to attempt to provide services during the five (5) day
period described in subsection (i) of thisrule. If thehomehealth agency cannot providesuch servicesduringthat
period, itscontinuing attemptsto providethe servicesmust bedocumented. (Indiana Sate Department of Health;
410 1AC 17-12-2; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2485)

4101AC 17-12-3 Patient rights
Authority: 1C 16-27-1-7
Affected:  1C 16-27-1

Sec. 3. (a) Thepatient or the patient’slegal representative hastheright to beinformed of the patient’srights
through effective means of communication. The home health agency must protect and promote the exer cise of
theserights asfollows:

(1) Thehome health agency shall providethe patient with awritten notice of the patient’sright in advance of

furnishing careto the patient or during theinitial evaluation visit before the initiation of treatment.

(2) Thehomehealth agency shall maintain documentation showingthat it hascomplied with therequirements

of this section.

(b) The patient hastheright to exercise hisor her rightsasa patient of the home health agency as follows:
(1) The patient’sfamily or legal representative may exer cise the patient’srights as permitted by law.
(2) The patient hastheright to have hisor her property treated with respect.
(3) The patient hastheright to voice grievancesregarding treatment or carethat is (or failsto be) furnished,
or regardingthelack of respect for property by anyonewhoisfurnishing serviceson behalf of thehomehealth
agency and must not be subjected to discrimination or reprisal for doing so.
(4) The patient hastheright to place a complaint with the department r egar ding treatment or car e fur nished
by a home health agency.
(5) The patient hastheright to beinformed about the careto be furnished, and of any changesin thecareto
be furnished asfollows:
(A) Thehome health agency shall advisethe patient in advance of the disciplinesthat will furnish care, and
the frequency of visits proposed to be furnished.
(B) Thepatient hastheright to participatein the planning of the care. The home health agency shall advise
the patient in advance of theright to participatein planning the careor treatment and in planning changes
in the careor treatment.
(C) Thehomehealth agency shall advisethe patient of any changein the plan of care, including reasonable
discharge notice.
(6) The patient hastheright to confidentiality of the clinical records maintained by the home health agency.
Thehome health agency shall advisethe patient of the agency’ s policiesand proceduresregarding disclosure
of clinical records.
(7) Thepatient or patient’slegal representativehavetheright under Indianalaw to accessthepatient’sclinical
recordsunlesscertain exceptionsapply. Thehomehealth agency shall advisethe patient or thepatient’slegal
representative of its policies and proceduresregarding the accessibility of clinical records.
(8) The patient hastheright to be free from verbal, physical, and psychological abuse and to betreated with
dignity.



(c) The home health agency shall investigate complaints made by a patient or the patient’s family or legal
representativeregarding treatment or carethat is(or failsto be) furnished, or regarding thelack of respect for
the patient’s property by anyone fur nishing services on behalf of the home health agency, and shall document
both the existence of the complaint and the resolution of the complaint.

(d) The home health agency shall make available to the patient upon request, a written notice in advance of
furnishing careto the patient or duringtheinitial evaluation visit beforetheinitiation of treatment, a listing of
all individuals or other legal entities who have an owner ship or control interest in the agency as defined in 42
CFR §420.201, 42 CFR § 420.202, and 42 CFR § 420.206.

(e) The home health agency must inform and distribute written information to the patient, in advance,
concer ning its policies on advance directives, including a description of applicable state law. The home health
agency may furnish advanced dir ectivesinfor mation to a patient at thetime of thefirst homevisit, aslong asthe
information isfurnished befor e careisprovided. (Indiana Sate Department of Health; 410 |AC 17-12-3; filed Mar
18, 2002, 3:40 p.m.: 25 IR 2486)

SECTION 5. 410 IAC 17-13 ISADDED TO READ ASFOLLOWS:
Rule 13. Home Health Patient Care

410 |AC 17-13-1 Patient care
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1;1C 25

Sec. 1. (a) Patientsshall be accepted for careon the basis of areasonable expectation that the patient’ shealth
needs can be adequately met by the home health agency in the patient’s place of residence. Medical care shall
follow a written medical plan of care established and periodically reviewed by the physician, dentist,
chiropractor, optometrist, or podiatrist asfollows:

(1) The medical plan of care shall be developed in consultation with the home health agency staff and shall

cover all pertinent diagnoses and include the following:

(A) Mental status.

(B) Types of servicesand equipment required.
(C) Frequency and duration of visits.

(D) Prognosis.

(E) Rehabilitation potential.

(F) Functional limitations.

(G) Activities permitted.

(H) Nutritional requirements.

(I Medications and treatments.

(J) Any safety measuresto protect against injury.
(K) Instructionsfor timely discharge or referral.
(L) Therapy modalities specifying length of treatment.
(M) Any other appropriateitems.

(2) The total medical plan of care shall be reviewed by the attending physician, dentist, chiropractor,
optometrist, or podiatrist, and homehealth agency per sonnel asoften asthe severity of the patient’ scondition
reguires, but at least once every two (2) months. The health care professional staff of the home health agency
shall promptly alert theper son responsiblefor themedical component of the patient’ scar eto any changesthat
suggest aneed to alter themedical plan of care. A written summary report for each patient shall besent tothe
physician, dentist, chiropractor, optometrist, or podiatrist at least every two (2) months.

(b) A home health agency may accept written ordersfor home health services from a physician, a dentist, a
chiropractor, apodiatrist, or an optometrist licensed in Indianaor in any other state. If thehome health agency
receives an order from a physician, dentist, chiropractor, podiatrist, or optometrist who islicensed in another
state, the home health agency shall take reasonable immediate stepsto determine that:

(2) the order complieswith thelaws of the state where the order originated; and



(2) theindividual who issued the order examined the patient and islicensed to practicein that state.

(c) All ordersissued by a physician, a dentist, a chiropractor, a podiatrist, or an optometrist for home health
services must meet the same requirements whether the order originatesin Indiana or another state. Orders
issued from another state may not exceed the authority allowed under ordersfrom the same professon in Indiana
under IC 25.

(d) Home health agency personnel shall promptly notify a patient’s physician or other appropriate licensed
professional staff and legal representative, if any, of any significant physical or mental changes observed or
reported by the patient. I nthe case of amedical emer gency, thehomehealth agency must know in advancewhich
emer gency system to contact. (Indiana Sate Department of Health; 410 |AC 17-13-1; filed Mar 18, 2002, 3:40 p.m.:
25 IR 2486)

SECTION 6. 410 IAC 17-14 ISADDED TO READ ASFOLLOWS:
Rule 14. Home Health Care Services

4101AC 17-14-1 Scope of services
Authority: 1C 16-27-1-7
Affected: 1C 16-27-1; 1C 25-23-1; IC 25-27-1; IC 25-35.6

Sec. 1. (a) Thehome health agency shall provide nursing servicesby aregistered nurseor alicensed practical
nurse in accordance with the medical plan of care asfollows:
(1) Theregistered nurse shall perform nursing dutiesin accor dance with the Indiana nurse practice act (IC
25-23). Except where servicesarelimited to therapy only, for purposes of practicein thehomehealth setting,
theregistered nurse shall do the following:
(A) Maketheinitial evaluation visit.
(B) Regularly reevaluate the patient’s nursing needs.
(C) Initiate the plan of care and necessary revisions.
(D) Initiate appropriate preventive and rehabilitative nursing procedures.
(E) Prepareclinical notes.
(F) Coordinate services.
(G) Inform thephysician and other appropriate medical personnel of changesin the patient’scondition and
needs, counsel the patient and family in meeting nursingand related needs, participatein in-service programs,
and supervise and teach other nursing per sonndl.
(H) Accept and carry out physician, chiropractor, podiatrist, dentist, and optometrist orders (oral and
written).
() Assist the physician, chiropractor, podiatrist, dentist, or optometrist in evaluating level of function.
(J) Direct the activities of thelicensed practical nurse.
(K) Delegate duties and tasksto licensed practical nurses and other individuals as appropriate.
(2) Thelicensed practical nurseshall perform dutiesin accordancewith thelndiananur sepracticeact (IC 25-
23). For purposes of practicein the home health setting, the licensed practical nurse shall do the following:
(A) Provide servicesin accordance with agency policies.
(B) Prepareclinical notes.
(C) Assist the physician and/or registered nursein performing specialized procedures.
(D) Prepare equipment and materialsfor treatments observing aseptic technique as required.
(E) Assist the patient in lear ning appropriate self-car e techniques.
(F) Accept and carry out physician, dentist, chiropractor, podiatrist, or optometrist orders(oral and written).
(G) Inform the physician, dentist, chiropractor, podiatrist, or optometrist of changes in the patient’s
condition and needs after consulting with the supervising registered nurse.

(b) Any therapy services furnished by the home health agency shall be provided by:

(1) aphysical therapist or physical ther apist assistant super vised by alicensed physical ther apist in accor dance
with IC 25-27-1; or

(2) an occupational therapist or occupational therapist assistant supervised by an occupation therapist in



accor dance with | C 25-23.5.
(3) a speech-language pathologist or audiologist in accordance with 1C 25-35.6.

(c) The appropriate therapist listed in subsection (b) of thisrule shall:

(1) Makean initial evaluation visit to the patient for whom only therapy servicesare required.

(2) Review the plan of care as often asthe severity of the patient’s condition requires, but at least every two
(2) months.

(3) Assist the physician, chiropractor, podiatrist, dentist, or optometrist in evaluating level of function.

(4) Help develop the plan of care (revising as necessary).

(5) Prepareclinical notes.

(6) Advise and consult with the family and other home health agency per sonnel.

(7) Participatein in-service programs.

(d) In carrying out theresponsibilitiesidentified in subsection (c) of thisrule the therapist may:
(1) direct the activities of any therapy assistant; or
(2) delegate duties and tasksto other individuals asappropriate.

(e) Any social servicesfurnished by the home health agency, shall be provided by a social worker, or a social
work assistant under the supervision of a social worker, and in accordance with the medical plan of care. The
social worker shall do the following:

(1) Assist thephysician and other team member sin under standing the significant social and emotional factors

related to the health problems.

(2) Participate in the development of the plan of care.

(3) Prepareclinical and progress notes.

(4) Work with the family.

(5) Use appr opriate community resour ces.

(6) Participate in discharge planning and in-service programs.

(7) Act asa consultant to other home health agency personnel.

(8) Accept and carry out physician ordersfor social work services.

(f) Thisrule does not prohibit the provision of:

(1) homemaker services, including shopping, laundry, cleaning, and seasonal chores;

(2) companion type services, including transportation, letter writing, mail reading, and escort services;

(3) assistance with cognitive tasks, including managing finances, planning activities, and making decisions;
(4) attendant car e services; or

(5) any other servicesfor which anindividual license, certification, registration, or permitisnot required under
state law.

(g) Homehealth aides shall be supervised by a health car e professional to ensurecompetent provision of care.
Supervision of services must be within the scope of practice of the health care professional providing the
supervision.

(h) Home health aidesmust r eceive continuing education. Such continuing education shall total at least twelve
(12) hoursfrom January 1 through December 31, inclusive, with a minimum of eight (8) hoursin any eight (8)
of thefollowing subject areas:

(1) Communicationsskills, including theability toread, write, and makebrief and accurateoral presentations

to patients, caregivers, and other home health agency staff.

(2) Observing, reporting, and documenting patient status and the care or service furnished.

(3) Reading and recording temper atur e, pulse, and respiration.

(4) Basic infection control proceduresand universal precautions.

(5) Basic elements of body functioning and changes in body function that must be reported to an aide's

supervisor.

(6) Maintaining a clean, safe, and healthy environment.

(7) Recognizing emer gencies and knowledge of emergency procedur es.

(8) Thephysical, emotional, and developmental needs of and waysto wor k with the populations served by the



home health agency, including the need for respect for the patient, the patient’s privacy, and the patient’s
property.
(9) Appropriate and safe techniquesin personal hygiene and grooming that include the following:
(A) Bed bath.
(B) Bath, sponge, tub, or shower.
(C) Shampoo, sink, tub, or bed.
(D) Nail and skin care.
(E) Oral hygiene.
(F) Toileting and elimination.
(10) safetransfer techniques and ambulation.
(11) Normal range of motion and positioning.
(12) Adequate nutrition and fluid intake.
(13) Medication assistance.
(14) Any other task that the home health agency may choose to have the home health aide perform.

(i) During a home health aide' sfirst year on the state’s home health aide registry, the number of hours of
training for that aide shall be a prorated portion of the usual twelve (12) and eight (8) hours.

(i) A homehealth aidecontinuing education program may beoffer ed by any or ganization except ahomehealth
agency that has a probationary home health agency license.

(k) Thetraining of home health aides pursuant to a continuing education program must be performed by or
under the general supervision of a registered nurse. The home health agency shall maintain sufficient
documentation to demonstrate that the continuing education requirements are met.

() Thehomehealth agency shall beresponsiblefor ensuringthat, prior to patient contact, theindividualswho
furnish home health aide services on its behalf meet the requirements of this section asfollows:
(1) Thehome health aide shall:
(A) have successfully completed a competency evaluation program that addr esses each of the subjectslisted
in subsection (h) of thisrule; and
(B) be entered on and bein good standing on the state aide registry.
(2) The home health agency shall maintain documentation, which demonstratesthat the requirementsof this
subsection and subsection (h) of thisrule were met.
(3) If the home health agency issuing the proof of the aide's achievement of successful completion of a
competency evaluation program is not the employing agency, the employing agency shall keep a copy of the
competency evaluation documentation in the home health aide’s employment file.

(m) Thehomehealth aideshall beassigned toaparticular patient by aregistered nurse(or therapist in ther apy
only cases). The home health aide may not be assigned to perform additional tasks not included in the original
competency evaluation until heor shehassuccessfully been evaluated ascompetent in that task. Thehomehealth
aide must report any changes observed in the patient’s conditions and needs to the supervisory nurse or
therapist.

(n) A registered nurse, or therapist in therapy only cases, shall maketheinitial visit tothe patient’sresidence
and makeasupervisory visit at least every thirty (30) days, either when thehomehealth aideispresent or absent,
to observe the care, to assess relationships, and to determine whether goals are being met. (Indiana Sate
Department of Health; 410 IAC 17-14-1; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2487; errata filed Mar 28, 2002, 4:28
p.m.: 25 IR 2522)

SECTION 7. 410 1AC 17-15ISADDED TO READ ASFOLLOWS:
Rule 15. Home Health Clinical Records

4101AC 17-15-1 Clinical records
Authority: 1C 16-27-1-7



Affected: 1C 16-27-1; IC 16-39-7-1

Sec. 1. (a) Clinical records containing pertinent past and current findings in accordance with accepted
professional standards shall be maintained for every patient asfollows:

(1) The medical plan of care and appropriate identifying infor mation.

(2) Name of the physician, dentist, chiropractor, podiatrist, or optometrist.

(3) Drug, dietary, treatment, and activity orders.

(4) Signed and dated clinical notes contributed to by all assigned personnél. Clinical notesshall bewritten the

day serviceisrendered and incor porated within fourteen (14) days.

(5) Copiesof summary reportssent tothe person responsiblefor the medical component of the patient’scare.

(6) A discharge summary.

(7) All entriesmust belegible, clear, complete, and appr opriately authenticated and dated. Authentication must

include signatures or a secured computer entry.

(b) Original clinical recordsshall beretained for thelength of timeasrequired by | C 16-39-7 after homehealth
services areterminated by the home health agency. Palicies shall providefor retention even if the home health
agency discontinues operations.

(c) Clinical recor d infor mation shall besafeguar ded against lossor unauthorized use. Written procedur esshall
govern useand removal of recordsand conditionsfor release of information. Patient’ swritten consent shall be
required for release of information not authorized by law. Current servicefilesshall bemaintained at the par ent
or branch office from which the services are provided until the patient is discharged from service. Closed files
may bestored away from the parent or branch office provided they can bereturned to the officewithin seventy-
two (72) hours. Closed files do not become current servicefilesif the patient isreadmitted to service. (Indiana
Sate Department of Health; 410 IAC 17-15-1; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2489)

SECTION 8. 410 IAC 17-16 ISADDED TO READ ASFOLLOWS:
Rule 16. Incor poration by Reference

410 AC 17-16-1 Incorporation by reference
Authority: IC 16-27-1-7
Affected: 1C 16-27-1

Sec. 1. Chapter 1V(B) of “Core Curriculum on Tuberculosis, Fourth Edition, (2000)” is her eby incor por ated
by reference. Copies of this publication may be obtained by writing to Technical Information Services, Centers
for Prevention Services, Centersfor Disease Control, Mail Stop E06, Atlanta, Geor gia 30333. Copies may also
beobtained fromthelndiana State Department of Health, 2North Meridian Street, Indianapalis, | ndiana 46202-
3006. (Indiana Sate Department of Health; 410 IAC 17-16-1; filed Mar 18, 2002, 3:40 p.m.: 25 IR 2489)

SECTION 9. THE FOLLOWING ARE REPEALED: 4101AC17-1.1; 410 1AC 17-2; 410 IAC 17-3; 410 IAC 17-4;
4101AC 17-5; 410 IAC 17-6; 410 IAC 17-7, 410 IAC 17-8.
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